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THE INTERNATIONAL MEDICAL CONGRESS. 


We do not believe that we could interest 
our readers more by any matters we could 
bring before them than by adding some 
further details to the imperfect account we 
gave, two weeks ago, of the International 
Medical Congress of 1876, which met at 
Philadelphia. This we have the means of 
doing through the report afforded by the 
Medical News and Library for October. The 
summary, which occupies an entire number 
of the News, was doubtless prepared by its 
accomplished junior editor, Dr. I. M. Hays, 
who remarks justly of the proceedings that 
they “show an amount of work, and of good 
work, accomplished such as is unparalleled 
by any medical gathering previously held 
in this country. The addresses before the 
Congress in general meeting were admir- 
able résumés of the progress of medicine in 
America during the past century, and the 
papers read before the sections, and the 
discussions thereon, were of unusual merit.” 
The conclusions reached by the sections will 
be found in the Selections for this week. 

Prof. Barnes, of London, on taking the 
chair as president of the Section on Obstet- 
rics, remarked that in England they recog- 
nized the value of this branch of the healing 
art; “ but there is no country that can claim 
superiority over America in the development 
of the science of the subject.’’ 

Dr. Bowditch, in his address on Hygiene 
and Preventive Medicine, stated, as the result 
of his inquiries extending over all the states, 
that “two thirds of the people of this Union 
are living utterly regardless of whether they 
are drinking pure water or water impreg- 
nated with filth.”’ 

Vou. II.—No. 14 


To secure the publication of the Transac- 
tions of the Congress, Dr. N.S. Davis offered 
the following: 


Whereas, This Congress marks an era in the history 
of medicine in the United States of America, the ad- 
dresses as delivered presenting a summary of progress 
in the various departments which will be of great 
historical value in all coming time; and 

Whereas, It is highly probable that these addresses, 
in connection with the many very valuable papers 
read and discussed in the sections, will require for 
their early and proper publication more funds than 
are at present in the hands of the treasurer for the 
purpose; therefore, 

Resolved, That the Committee on Publication be 
authorized and instructed, as soon as practicable after 
the final adjournment of the Congress, to ascertain 
the probable cost of publishing the full transactions 
in a style appropriate for the work, and if the money 
on hand is found deficient, they shall address a cir- 
cular letter to such American members of the Con- 
gress, asking for such additional sum, not exceeding 
ten dollars for each, of such members as will supply 
the deficiency; and that said committee be authorized 
to withhold the volume or volumes, when published, 
from any member who may neglect to pay the addi- 
tional sum required. 

Resolved, That the Committee on Publication be 
authorized and requested to exercise a careful and 
liberal discretion in preparing and revising the 
proceedings and reported discussions in the several 
sections for publication in the Transactions of the 
Congress. 


The secretary-general reported 447 dele- 
gates registered up to Friday afternoon, of 
whom 71 were from Canada and foreign 
countries, leaving 376 representatives of the 
United States. Dr. Gross, the venerable pres- 
ident, in dissolving the Congress said: 

“When another Centennial century shall have 
passed away, the men who shall then be upon the 
stage will not fail to commemorate our meeting, and 


to bless us for what has been done this week in the 
the interests of humanity and of medical science,” 
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We do not believe that this language is 
too strong. We do not think that the im- 
portance of this Congress has been exagger- 
ated by those who took part in its proceed- 
ings. We agree with Prof. Barnes that the 
event makes an “epoch in the history of 
medicine.” And our brethren abroad will 
see from the proceedings of this Congress 
that as a profession, no less than asa people, 
we have set up for ourselves in the world, 
and proclaimed our professional indepen- 
dence. Welcoming contributions to our 
humane art from all countries, we claim 
to be competent to produce our own books 
on medicine. 


Original. 


CLINICAL LECTURES. 


CLINIC FOR DISEASES OF THE SKIN, UNI- 
VERSITY OF LOUISVILLE. 


BY LUNSFORD P. YANDELL, JR., M. D., 
Professor of Therapeutics and Clinical Medicine. 
Gentlemen,—We proceed to-day to con- 

sider the first order of skin diseases in the 
classification presented to you at our last 
meeting, and as many will be discussed as 
our time will admit. 

The first order is maculz, technically de- 
nominated dyschiomata, or chromatogenous 
affections, and in plain English they are 
called spots. These spots are due to pig- 
mentary derangements—disturbances con- 
nected with the coloring matter of the skin. 
The spots or macule may be white or black 
or of intermediate shades, and other colors 
also occur. The white spots depend on 
abnormal deficiency or absorption of the 
pigment of the skin, and the dark spots on 
excessive deposit of this pigment. Brevity 
of time confines me to the notice of only 
the true macule, and the stains of syphilis, 
scurvy, etc., will not be treated of at this 
time. 

Doubtless most of you have encountered 
on some occasion spotted, pied, or piebald 
people—people whose skins are marked like 
spotted horses or other animals. In the 
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American Practitioner of November, 1872, 
Vol. VI, I have reported: thirteen cases of 
this disease, which pre-eminently and only 
deserves the name vitiligo. In the plates 
and models before you are exact, perfect 
representations of this disease. It is called 
vitiligo from its resemblance to a calf’s skin. 
Vitulus is the Latin for calf; so vitiligo is 
calf-skin disease. The spots are confined 
to no particular locality. In shape they 
are like the clouds—of any, every form ; 
in color they are bright white, deep black, 
brown, yellowish, murky. There is no de- 
squamation or scaling-off of the epidermis. 
There is no itching or other abnormal sen- 
sation. In the disfigurement exists all per- 
ceptible evidence of disease. Albinismus 
partialis is a name applied to vitiligo when 
the white spots predominate, and melasma 
figuratum when the black spots are in the 
majority. Vitiligo seems to be more com- 
mon in the black than in the white races. 
It is sometimes congenital and sometimes 
acquired. It is most abundant in unhealthy 
and in warm climates. Severe and prolonged 
attacks of sickness and violent shocks to the 
nervous system appear to be exciting causes. 
Treatment is most unsatisfactory. The first 
step is to give attention to any organ or 
function which may be at fault. Iron and 
arsenic are the medicines of most probable 
usefulness. Blisters and rubefacients have 
been recommended, but are really worth- 
less. No cure is known. 

A milder form of skin discoloration, called 
chloasma, is frequently met with in females. 
The forehead is its most usual seat, though 
it occurs in other localities. It gives the 
skin a tarnished or soiled appearance when 
casually observed. Closer inspection shows 
distinct brownish or blackish spots in the 
cuticle. They are called liver-marks by pa- 
tients. This dischroma is often observed in 
pregnant women, and may disappear after 
child-birth. In other cases it remains and 
enhances with each pregnancy, and may be- 
come permanent. Anzmia is a condition 
probably existing in all these cases. Uter- 
ine disease is often associated with the skin 
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trouble. It is, however, not confined to fe- 
males. Treatment is often successful. Rub- 
bing the stains daily, with lemon-juice or 
vinegar, and covering them at night with 
a paste of soda or magnesia, assists in re- 
moving the disfigurement. Internally, iron, 
arsenic, quinine, are our most useful medi- 
cines. The bromides and atropine are some- 
times of service, and electricity has been rec- 
ommended. The indications are to correct 
any organ that may be at fault, and to build 
up the patient’s health. 

Sunburn and freckles are true macules. 
The former is relieved by avoiding the sun 
and restoring general health, if it be below 
par, and the local applications suggested 
for “ liver-spots’’ should be employed here. 
Freckles, when very decided and abundant, 
are often, if not always, a mild manifestation 
of struma, and may require strumous reme- 
dies. The local applications of lemon-juice, 
magnesia, etc., serve a good purpose in frec- 
kles, and iron and quinine and arsenic are 
not infrequently efficient. 

Tubercule form our next order. Tuber- 
cles mean little tumors. Under this head 
dermatoses widely different in origin and 


behavior are grouped. First comes mollus- 


cum non-contagiosum—non-contagious mol- 
luscum. The derivation of its name is from 


the Latin mo//is, soft. Soft tumors, from 
the size of bird-shot to the size of walnuts, 
growing from the skin irregularly over all 
portions of the body, without pain or any 
inflammatory symptom —some containing 
sebaceous matter, but most of them solid— 
such is this molluscum. Except when the 
tumors annoy by their location on the lids, 
lips, genitals, etc., and are to be removed by 
knife or ligature, no relief can be counted 
on. Second, we have molluscum contagio- 
sum, which occurs in nursing-women and 
sucking-children. Round or oval tubercles, 
cupped on top, are seen chiefly in the face, 
neck, and chest. They contain a little core 
usually of translucent or opake sebaceous 
material. The tubercles may be pinkish or 
white. Attention to the general health, and 
time suffice for their removal. You see these 
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two molluscums most beautifully represented 
in the plates before you. Molluscum conta- 
giosum, as it is called, is not now considered 
contagious by most observers, though some 
yet hold to this opinion. 

Warts—technically vervea—are the last 
tubercles I shall mention. You have all ob- 
served these excresences on the cuticle, most 
usual on the hands, and next in frequency 
on the face and feet. They consist of en- 
larged papillz with the usual epidermic cov- 
ering, are rough and more or less hard to 
the touch, in color somewhat darker than 
the skin, the largest equaling a buckshot or 
a pea in size. 
flocks, covering the hand, the forehead, and 
in one case on record a thickly crowded 
field of them reached from the shoulder 
down the back and over the chest. These 
growths abound most in children and in 
aged persons. A popular belief in their con- 
tagiousness exists, and likewise that they 
may be produced by the toad’s urine being 
gotten upon the skin. Absurd ideas both. 
I am inclined to believe that warts are of 
strumous origin where they exist in large 
numbers, and certainly the worst cases I 
have known were in strumous children. The 
best treatment is by escharotics; such as ni- 
tric acid, chromic acid, and Vienna paste 
are the means for destruction. Constitu- 
tional treatment may be demanded in the 
shape of iron, bitter tonics, arsenic, cod-liver 
oil, and the like. 

Erythemata. Erythema, a blush or red- 
ness, is the first stage of many of the der- 
matoses, but the term erythema is restricted 
in dermatology to those maladies in which 
the redness of the skin is a pronounced and 
persistent symptom, in many instances con- 
stituting the only manifestation of disease. 
Erythema is produced when parts are ex- 
posed to cold not quite sufficient to freeze, 
and to heat which is not quite ardent enough 
to blister. Friction between folds of skin in 
fat persons—or, in fact, any form of friction 
on the skin—may cause erythema. This 
form is popularly called chafe. Irritant dis- 
charges and strong soaps occasion erythema, 


Sometimes warts occur in 
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especially in children. Indigestion, catarrh, 
dentition, alcohol, and several medicines are 
sources of erythema. As in most diseases, 
we have here no specific remedy. We must 
remove the cause of the erythema by appro- 
priate local and constitutional measures, and 
treat symptoms according to indications in 
each case. Quinine and iron internally are 
often demanded, and externally astringent 
powders, ointments, and washes give relief 
to the itching, burning, and smarting fre- 
quently present. 

Erythema nodosum is a more decided dis- 
ease than the preceding erythemas, and, as 
you observe, is marked by pink elevations 
of the skin and cellular tissue one eighth 
of an inch or more high, and varying in 
circumference from a sparrow’s egg to a pul- 
let’s egg, ovoid or roundish in shape, and 
fading into purplish, greenish, and yellowish 
shades as the nodes are absorbed. Rarely 
the nodes suppurate. Considerable consti- 


tutional disturbance accompanies erythema 
nodosum. The nodes are sore and painful, 
and aching in the limbs is a common symp- 


tom. The eruption is most frequent in girls, 
and on the lower limbs. There is febrile 
excitement usually, and sometimes rheuma- 
tism exists with the erythema. Stomachic 
and uterine derangements and depraved con- 
ditions of the blood are its causes. Quinine 
and iron are our best remedies. Functional 
disturbances must be attended to. It is emi- 
nently a disease of debility. 

Urticaria or nettlerash, also called hives, 
is the only other eruption I shall mention 
in this order. Most of you have seen and 
many of you, doubtless, have had nettlerash. 
The wax-model shows you a striking case 
of it. The whelks or wheals or pomphi of 
urticaria are evanescent, appearing and dis- 
appearing in a few hours. The elevations 
on the skin are of every variety of shape, 
and of any extent from a pin’s head to a 
foot or more, and in height from a line to 
a quarter inch. These whelks are usually 
white, but may be pink. The itching of urti- 
caria is intense, sometimes almost madden- 
ing, usually periodical. Irritant foods and 
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malaria are its principal causes; and the 
stomach trouble is generally secondary, and 
is due to the malaria. Emetics, antacids, 
purgatives, and quinine are its remedies, 
Quinine alone will cure most of the cases. 
For a full account of the varieties of urti- 
caria and their peculiarities I refer you to 
works on dermatology. 

Papula, or pimples, constitute the next 
order to be studied. Papule are pimples 
containing no fluid, neither pus nor matter. 
They are small, solid, roundish or ovoid ele- 
vations on the skin, from a pin’s head to 
a coffee grain in size, usually attended by 
itching and desquamation or scaling. Many 
dermatoses are papular in their earlier stages, 
but the term papulz is restricted to those in 
which the papular form is habitually main- 
tained throughout the duration of the erup- 
tion, at least until healing begins. 

Lichen stands first in this order. It con- 
sists of numerous pointed papules, small and 
red, attended by severe itching, and occur- 
ring in clusters or flocks. After a time the 
papules may, under treatment or in their 
natural course, disappear, leaving a dull-red, 
rough, and thickened skin, which eventually 
assumes its natural character. ‘Dry itch” 
is the popular name for lichen. It is called 
lichen from its fancied resemblance to scme 
of the lichens or mosses on trees. Itching 
is the most troublesome symptom of lichen, 
though its disfigurement of the skin is no 
trifling matter. The wrists, neck, and thighs 
are its favorite locations, though it is found 
on the face and elsewhere. Locally, ano- 
dynes and astringent ointments are called 
for by the itching, and aconite, carbolic acid, 
and hydrocyanic acid are often efficaciously 
combined for this purpose in an ointment: 


Morphine 

Dilute hydrocyanic acid......... 3 
Carbolic acid 

Ext. aconite 

Cold cream 


Mix thoroughly, and apply to the eruption. 
This is a most excellent remedy for severe 
itching. Acute lichen is usually relieved by 
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quinine, and, according to my experience, is 
generally of malarial origin. Chronic lichen 
may be strumous. Bad living, lack of clean- 
liness, and any debilitating conditions may 
develop the disease. Iron is always called 
for, and sometimes cod-liver oil. 

Strophulus is our next papular disease. 
This is the “red gum’”’ or “red gown’’ of 
children. The papules are larger than those 
of lichen, are bright red, soft, not collected 
in flocks or patches. It usually but not in- 
variably itches. Most cases disappear within 
three or four days or a week. Internally, 
calomel or salts are usually given. Exter- 
nally, solutions of salt or soda are applied 
for the itching. Obstinate cases are most 
frequently found to be periodical, and rap- 
idly yield to quinine. 

Prurigo is the third and last of the order 
of papules in our classification. It consists 
in excruciating itching, and is accompanied 
by papules often as big as the little finger- 
nail. The scrotum, perinzeum, external labia, 
and thighs are its favorite locations. It isa 
vexatious malady to have or to treat. Lo- 
cally, bathing and the use of the ointment 
just now mentioned give great relief. Some- 
times strong carbolic acid, tinct. of aconite, 
and the like are called for as applications. 
Internally, quinine stands at the head of its 
remedies. Other antiperiodics may be sub- 
stituted. Iron should always form part of 
the treatment. Arsenic, atropine, and car- 
bolic acid internally may do good in obsti- 
nate cases, and the bromides should also be 
given in those cases. Sometimes it seems 
incurable, and it has led to suicide. 

I now show you, gentlemen, in the person 
of a private patient, who has kindly con- 
sented to come before you, a beautiful case 
of tinea versicolor. On the patient’s chest 
and back you see a light brownish discolor- 
ation, which is faintly elevated; has innu- 
merable fine scales upon it; is in tiny rings 
and oval and roundish shapes, which are 
united in large splotches almost covering 
the chest, front and rear. The patient tells 
us it itches slightly, but does not give much 
annoyance. ‘Tinea versicolor has no partic- 
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ular duration, and may last through life. It 
is a vegetable parasite, and yields promptly 
to treatment. It seldom shows above the 
collar, below the wristbands, or on the legs. 
It is most liable to fix itself upon consump- 
tives. This youth has phthisis in its first 
stage. The best application for its eradica- 
tion is a solution of corrosive sublimate, two 
to five grains to the ounce of water. This 
should be well rubbed on the eruption night 
and morning, the skin having been previously 
thoroughly cleansed by soap and water. A 
week or two or less time usually suffices for 
a cure. Constitutional treatment must, of 
course, be given, if indications for it exist. 
Tinea versicolor is by no means rare, but 
patients often have it months or years be- 
fore applying for medical aid. Its parasitic 
character is denied by Wilson, but in this 
he is opposed by all other dermatologists, 
and the microsporon furfur is the name of 
the vegetable parasite found in this disease. 
Pityriasis versicolor, chloasma, and vitiligo 
are names sometimes erroneously applied 
to this disease. Piffard insists on its being 
called phytosis versicolor. 





Selections. 


INTERNATIONAL MEDICAL CONGRESS. 


We present abstracts of the conclusions reached by 
the Sections upon the several questions discussed be- 
fore the International Medical Congress, for which 
we are indebted to the Medical News and Library 
(October number) : 


TYPHO-MALARIAL FEvER: Is IT A SPECIAL TYPE 
OF FEVER? Introduced by Surgeon J. J. Woodward, 
U.S. Army. 

After considerable discussion, the Section adopted 
as its opinion the following conclusions: Typho- 
malarial fever is not a special or distinct type of dis- 
ease, but the term may be conveniently supplied to 
the compound forms of fever which result from the 
combined influences of the causes of the malarial 
fevers and of typhoid fever. 


ANTISEPTIC SURGERY. Dr. John T. Hogden, 
Prof. of Surgery in St. Louis Medical College, opened 
the discussion on this subject and laid down the fol- 
lowing propositions : 
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1, Putrefaction may and does occur in the solids 
and liquids of the body both with and without the 
direct contact of germs borne in the air or water. 

2. Putrefaction of the solids and liquids of an open 
wound may in many cases be prevented if the con- 
tact of living germs with the surface is not permitted, 
or by destroying their vitality after contact with it. 

3- It is possible that the living solids and liquids 
of the body may be so altered that they shall not fur- 
nish the conditions necessary to putrefaction. 

4. Practically, the conditions to be met in pre- 
venting putrefaction are so difficult that in many cases 
it is impossible to comply with them. Yet even par- 
tial success is eminently worthy of our best efforts. 

This subject led to a very animated debate, which 
consumed the entire afternoon, and was adjourned to 
the next day, when the afternoon was devoted to the 
continuation of the discussion of the previous day on 
Antiseptic Surgery, the principal speaker being Mr. 
Joseph Lister, Prof. of Surgery in the University of 
Edinburg. His remarks were illustrated by a partial 
demonstration of his antiseptic method, 

The Section decided by vote that it was unable, in the 
present state of the subject, to come to any distinct 
conclusion in regard to the antiseptic method. 


VARIATIONS IN TYPE AND IN PREVALENCE OF 
DISEASES OF THE SKIN IN DIFFERENT COUNTRIES 
OF EQUuAL CIVILIZATION. Introduced by James C, 
White, M. D., Prof. of Dermatology in Harvard 
University. The Section adopted the following con- 
clusions on the subject : 

1. Certain obscure affections, the etiology of which 
is little if at all understood, even in those parts of 
Europe to which they are mostly confined, may be 
regarded as practically non-existent among us-——of 
such are prurigo, pellagra, and lichen exudativus 
rubra. 

2. Certain diseases, directly connected with and 
dependent upon poverty and habits of personal un- 
cleanliness, are less prevalent in the United States 
than in those parts of Europe of which we have 
Ex- 
amples of this class are the animal parasitic affections 
especially. 

3. Some cutaneous affections of grave character, 
which are dependent upon, or a part of serious con- 
stitutional. disorders, are of less frequent occurrence 
and of milder type amongst us than in Europe in 
general, or those parts of it where they are endemic. 
Lupus, the syphilodermata, and leprosy are the most 
marked instances of this class. 

4. Certain disorders of the skin, especially those 
of its glandular systems, and those connected more 
immediately with its nervous system, are apparently 
more prevalent with us than in Europe. The most 
notable examples of the former are seborrhea, acne, 


sufficient statistical information for comparison. 
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and possibly the heat rashes; of the latter, herpes, 
urticaria, and pruritus. 

In addition to the above-mentioned conclusions, 
the following additional proposition was adopted by 
the Section : 

5. The type of certain acute congestive and ner- 
vous diseases of the skin is more severe in this coun- 
try than abroad. 


THE COMPARATIVE VALUE OF CAUSTICS AND OF 
ASTRINGENTS IN THE TREATMENT OF DISEASES OF 
THE CONJUNCTIVA, AND THE BEesT MODE oF AppPLy- 
ING THEM. Introduced for discussion by Henry W. 
Williams, M. D., Professor of Ophthalmology in Har- 
vard University. 

The conclusions offered by the Reporter were, after 
slight amendment, adopted by the Section: 

1. In a considerable number of essentially tran- 
sient affections of the conjunctiva and in pterygium 
or other growths, no active treatment by caustics or 
astringents is required. 

2. When disease affects only a limited portion of 
the conjunctiva, as in phlyctenular inflammation, the 
mildest stimulating or astringent remedies are usually 
sufficient. 

3- Inthe acute and chronic forms of general con- 
junctivitis, astringents are, as a rule, safer, as well as 
more efficacious than caustics, and therefore better 
adapted to the requirements of the general practi- 
tioner. 


THE IMPORTANCE OF TREATMENT OF AURAL DiIs- 
EASES IN THEIR EARLY STAGES, ESPECIALLY WHEN 
ARISING FROM THE EXANTHEMATA. 
Albert H. Buck, M. D., of New York. 

The Section adopted the following conclusions on 
the subject: 

1. Chronic otorrhoea is at the present time a very 
common disease, due in most cases to the want of 
proper treatment during the acute stage of the affec- 
tion. 


Introduced by 


2. It is by no means a harmless affection. 

3- It may be fairly classed as a preventable disease ; 
at least among those who possess a healthy constitu- 
tion. 

4. Paracentesis of the membrana tympani, if re- 
sorted to during the first few days of the acute attack, 
and if not carried out too timidly, z. ¢., if a free in- 
cision be made and not a mere prick, is almost a sure 
preventive of the subsequent chronic disease. 

5. The profession at large, and especially the medi- 
cal schools, should give the subject more earnest 
thought than they have in the past. 


PRESENT CONDITION OF THE EVIDENCE CONCERN- 
1NG DisEASE-GERMS. Introduced by the Reporter, 
Thomas E. Satterthwaite, M. D., of New York. 
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The author’s conclusions, after slight modification, 
were adopted as the opinion of the Section, as fol- 
lows : 

1. That so far as inquiry has been made as to the 
results of the active principles in infective diseases, 
it is probable that in a certain number the matter is 
particulate or molecular in form, and, in the instances 
named, in no sense a soluble substance. 

2. That in regard to the causes of septicaemia, 
pyzemia, puerperal fever, erysipelas, and hospital gan- 
grene, and in cholera, smallpox, the carbuncular dis- 
eases of men and animals, of typhoid and relapsing 
fevers, and diphtheria, there is not satisfactory proof 
that they are necessarily connected with minute veg- 
etable organisms, 

3. That the real nature of these causes is still 
uncertain. 


ARE DIPHTHERITIC AND PSEUDO-MEMBRANOUS 
Croup IDENTICAL OR DisTINCT AFFECTIONS? Dr. 
J. Lewis Smith, Physician to the New York Infants’ 
Hospital, introduced the discussion. 

The points made by the author were, that croup is 
a local malady, and that diphtheritic laryngitis is the 
expression or manifestation of a general malady. 

He referred to the anatomical characters of the 
affections, and adduced evidence to show that they 
are identical in kind as regards the state of the larynx, 
but differing in degree or intensity. 

He illustrated his remarks by clinical facts, which 
indicated their duality. 

The following conclusion was adopted by the Sec- 
tion: That in view of the wide diversity of opinion 
at present existing as to the relations between diphth- 
theria and croup, the Section on Medicine prefers to 
recommend the paper of Dr. J. Lewis Smith to the 
Congress for publication, with the expression of their 
opinion of its high value as an important contribu- 
tion to the literature of the subject, but without the 
expression of any definite conclusion upon the point 
at issue. 

. 

THE EXcCRETORY FUNCTION OF THE LIVER. 
Austin Flint, jr., M. D., Prof. of Physiology in Belle- 
vue Hospital Medical College, New York, Reporter. 
The following conclusions of the Reporter were 
adopted by the Section : 

1. Cholesterin exists in health in the bile, blood, 
and nervous matter, also in the crystalline lens, the 
spleen, and meconium. 

2. Cholesterin is formed for the most part in the 
nervous matter, from which it is passed into the 


blood. The blood gains cholesterin in its passage 
through the brain. 
is always found in the blood. 

3. Cholesterin is separated from the blood by the 


Its formation is constant, and it 


liver, and discharged with the bile. It pre-exists in 
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the blood, serves there no useful purpose, and, if al- 
lowed to accumulate, blood poisoning results 

4. The bile has two separate and distinct functions, 
one connected with nutrition, to which the so-called 
biliary salts, glycochulate and taurochlolate of soda, 
contribute; these do not exist preformed in the blood, 
but are products of secretion. The second function 
of the bile is excretory, connected with depuration or 
excretion; this is accomplished by the removal of 
the cholesterin which it obtains from the blood. 

5. Normal feces do not contain cholesterin. The 
latter substance is represented by stercorin, formerly 
called serolin, into which it is converted in its pas- 
sage down the intestine. The conversion of choles- 
terin into stercorin does not, however, take place 
when digestion is arrested or when it is not neces- 
sary, as is shown by the presence of cholesterin in 
its own form in the feces during fasting, and in the 
meconium, 

6. The difference between the two varieties of 
jaundice, one mild and the other severe, is dependent 
on obstruction of the bile-ducts in one instance, with 
reabsorption of the biliary coloring matters, while in 
the other there is retention of cholesterin in the blood 
in consequence of destruction of the parenchyma of 
the liver. 

7. That condition of the blood dependent upon the 
presence of cholesterin in the blood is called choles- 
teremia, It is characterized by symptoms referable 
to the brain, and may or may not be attended with 
jaundice, 

8. Cholesterzemia does not occur in every disorder 
of the liver, because, even when a part of the organ 
is disorganized, there may remain a part still capable 
of performing the functions of excreting cholesterin. 

g. In cases of simple jaundice, even when feces 
are decolorized, there is no accumulation of choles- 
terin in the blood. 

10. Cholesterin bears the same relation to the liver 
as urea does to the kidneys. 


THE MECHANISM OF NATURAL AND ARTIFICIAL 
LABOR IN NARROW PELvEs. Introduced by Wm. 
Goodell, M. D., Clinical Professor of Diseases of 
Women in University of Pennsylvania. 

After defining a narrow pelvis, and describing the 
more common kinds of pelvic deformity, the follow- 
ing topics, regarding alo e the mechanism of labor, 
were introduced for discussion : 

1. How does the head enter and pass the brim in 
the flat pelvis; and how in the generally contracted 
pelvis? The commonly accepted doctrine of the 
initial flexion of the head was contested. 

2. How does the after-coming head behave in the 
flat pelvis, and how in the generally contracted pelvis? 

3- What effect has instrumental interfe:ence on 
the mechanism of !abor in such pelves? 
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4. Has turning any mechanical advantages over 
the use of the forceps? 

Regarding, then, the mechanism alone of labor in 
narrow pelves, to which the scope of this paper is 
strictly limited, the following 
reached; 

1. The unaided first-coming head, and the aided 
after-coming head observe in a flat pelvis precisely 
the same general laws of engagement and of descent. 
Hence, version here means art f/us nature. 

2. The forceps, however, applied in a flat pelvis 
antagonizes more or less with the natural mechanism 
of labor. Hence, the forceps here means art versus 


conclusions were 


nature. 

3. The aided and the unaided first-coming head 
observe in a uniformly narrow pelvis precisely the 
same laws of engagement and descent. 
violates these laws. 


But version 
Hence, the forceps here means 
art p/us nature; version, art versus nature. 

4. That at, or above, the brim of a flat pelvis, the 
fronto-mastoid, or even the fronto-occipital applica- 
tion of the forceps interferes less with the molding 
of the head, and violates the natural mechanism of 
labor less than the biparietal pelvis. 

5. In the flat pelvis, the vectis aids the natural 
mechanism of labor, and, therefore, meets the indi- 
cations better than the forceps. 


RESPONSIBILITY OF THE INSANE FOR CRIMINAL 
Acts. Dr. Isaac Ray, of Philadelphia, opened the 
discussion. 

The Section adopted, by unanimous vote, the fol- 
lowing conclusions: 1. There is at present a manifest 
tendency to hold the insane responsible for criminal 
acts. 2. That this tendency is unjust, unphilosophical, 
and contrary to the teachings of pathology, which 
clearly points out that insanity is but the expression 
of disease. 


THE MEDICAL AND SURGICAL TREATMENT OF 
ANEURISM. Reported upon by William H. Van 
Buren, M. D., Professor of Surgery in Bellevue 
Hospital Medical College, New York. 

The following conclusions, offered by Dr. Van 
Buren, were adopted : 

1. Tufnell’s tfeatment of aneurism, by rest, position, 
and restricted diet, offers a valuable resource in tho- 
racic and abdominal aneurisms. 

2. It should always be tried in innominate, sub- 
clavian, subclavio-axillary, and iliac aneurisms, be- 
fore resorting to measures attended by risk to life. 

3. For aneurisms of the subclavian and iliac ar- 
teries, the Hunterian operation, with our present 
means of preventing secondary hemorrhage, is not 
justifiable. 

4. For reasons formally set forth by Holmes and 
Henry Lee, the “old operation” can not properly be 
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substituted for the Hunterian operation in these cases, 
but should be held in reserve for special cases, 

5. It is the most safe and surgical resource in glu 
teal aneurism, if the circulation can be commanded 
by the hand ix secto. 

6. The mode of cure by embolism, aimed at in the 
method of manipulation, is a not unfrequent explana- 
tion of what is called spontaneous cure of aneurism. 

7- The value of Esmarch’s bandage in the treat- 
ment of aneurism is probably not fully estimated. 

8. In view of the promising features presented by 
the cases of Levis and Bryant, in which horse-hair 
was introduced into an aneurismal tumor, the repeti- 
tion of this operation, or the substitution for horse 
hair of Lister’s prepared catgut or other animal sub- 
stances, may be properly tried. 


THE VIRUS OF VENEREAL SORES; ITS UNITY oR 
DvuALITy. The reporter was Freeman J. Bumstead, 
M. D., late Professor of Venereal Diseases at College 
of Physicians and Surgeons, New York. 

The author stated that three views as to the origin 
of venereal sores have been entertained : 

1. All venereal sores are due to a single specifi 
virus, the virus of syphilis. 

2. Some venereal sores are due to the syphilitic 
virus, and others to a distinct virus, known as the 
chancroidal. 

3. Some venereal sores are due to the syphilitic 
virus, and others to the inoculation of the products 
of simple inflammation, in which latter case no 
specific virus exists. 

The evidence for and against each of these sup- 
positions, drawn from clinical experience and arti- 
ficial inoculation, was then given. 

The conclusions of the Reporter were adopted by 
the Section, with some modification, as follows : 

1. The virus of venereal sores is dual. 

2. Venereal sores may be due to the inoculation of 
the syphilitic virus, and also to the inoculation of 
products of simple inflammation. 


3. These two poisons may be inoculated simul- 
taneously. 

4 (additional). 
demonstrated that suppurating inflammatory lesions 
resembling chancroids may be produced on various 
portions of the body by inoculation with simple pus 
from various lesions. 


The present state of science has 


IN WHAT PERCENTAGE OF CASES DO ARTIFICIAI 
DRUM-MEMBRANES PROVE OF PRACTICAL ADVAN- 
TAGE? Reporter, H. N. Spencer, M. D., of St. 
Louis. 

The Section then adopted the conclusions of the 
Reporter, as follows : 

1. Of the various forms of artificial drum-mem- 
brane in use, the cotton pellet is preferable for its 
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greater simplicity and its easier introduction, for the 
greater uniformity of its effect and the comparative 
safety in its employment. 

2. It has an advantage over all other forms of 
artificial drum-membrane in that, additional to the 
functional gain which may be derived, there may be 
added its value as a means of treating the tympanum, 
and this therapeutical use of the artificial membrane 
has a great future in otology. 

3. The continued use of the artificial drum-mem- 
brane as a means of improving the hearing is indi- 
cated in rare conditions which can only be deter- 
mined by the aural surgeon. 


THE GENERAL SUBJECT OF QUARANTINE WITH 
PARTICULAR REFERENCE TO CHOLERA AND YELLOW 
Fever. Reporter, J. M. Woodworth, M. D., Super- 
vising Surgeon-general U. S. Marine Hospital Ser- 
vice. 

The following conclusions of the Reporter were 
adopted by the Section: 

1. The supervision of ocean travel ought to be di- 
rected to securing good sanitary condition of vessels 
at all times, out of as well as in port. 

2. A system of fort sanitation should be adopted 
and administered for each country or place, separately, 
modified in particular cases by taking into account the 
liability of the port to infection, the period of incuba- 
tion of the disease, the length of time consumed in 
the voyage, and the measures enforced by the vessel 
en route. 

3. In some countries the detention of passengers 
and crews of ships hailing from infected ports is 
warranted, but for such time only as is necessary to 
complete the period of incubation of cholera or yel- 
low fever, counting from the date of departure from 
an infected port or landing from an infected vessel ; 
but in no instance should passengers or sailors be 
held for observation on board an infected vessel, and 
such vessel should not be detained beyond the period 
required for inspection and thorough disinfection and 
cleansing. 

4. Recognizing the fact that the modifications of 
infectious diseases may sometimes elude the most 
vigilant sanitary supervision of shipping, the impor- 
tance of wisely directed internal sanitary measures 
can scarcely be overestimated. 

5. So far as America is concerned, it is desirable 
that prompt and authoritative information should be 
had of the shipment of passengers or goods from 
cholera and yellow-fever infected districts, thereby 
insuring the thorough disinfection of infected articles. 

6. It is believed that the endemic forms of cholera 
and yellow fever are the fields which give the great- 
est promise of satisfactory results to well-directed and 
energetic sanitary measures, and to this end an inter- 
national sentiment should be awakened, so strong as 
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to compel the careless and offending people to employ 
rational means of prevention. 


SIMULATION OF INSANITY BY THE INSANE. 
porter, C. H. Hughes, M. D., of St. Louis, Mo. 

It is not only not impossible for the insane to sim- 
ulate insanity for a purpose in any but its gravest 
forms of profound general mental involvement, but 
that they actually do simulate acts and forms of in- 
sanity for which there exists no pathological warrant 
that we can discover in the real disease affecting them. 


Re- 


THE MECHANISM OF JOINTS. Reporter, Harrison 
Allen, M. D., Professor of Comparative Anatomy in 
the University of Pennsylvania. 

I. Starting with the idea that joints are of dy- 
namic and static values, it was shown that in most 
movable joints the ball-and-socket arrangement pre- 
dominates. When the ball is supported by the socket, 
as at the occipito atloid articulation, vest is suggested ; 
but when the ball is suspended frdm the socket, as 
at the temporo-maxillary articulation, motion is sug- 
gested. He illustrated the etiology of fracture and 
dislocation by reference to this method of study. 

2. It was premised that articular surfaces are of 
three kinds: axial, actinic, and lateral. The axial 
or primary surfaces are those situated upon proximal 
and distal ends of a bone in the line of its longitu- 
dinal axis. The actinic or secondary (rarely seen) 
are those placed in a line which is deflected from the 
longitudinal axis. The /ateral or tertiary are those 
situated upon the sides of the shaft or body of a bone, 
and serve for articulation with corresponding surfaces 
of other bones. Z.g. The outer femoral condyle is 
axial, since it is placed in the line of the longitudinal 
axis of the femur. The internal femoral condyle is 
actinic, since its line intersects the long axis of the 
femur, from which it may be said to be deflected. 
The /ateral facets of the metatarsal or tarsal bones 
serve to illustrate the lateral kind. 

3. Axial surfaces, it is believed, are static; actinic 
surfaces are dynamic, while lateral surfaces have 
subordinate degrees of value, some of them being 
adventitious. The outer femoral condyle is active 
in extension = static; the inner femoral condyle is 
active in flexion—dynamic; but the lateral facets 
have no independent action. 

4. Joints are fixed or locked at extremes of flexion 
and extension, and are most relaxed at the intervals 
between these extremes. An application of these 
premises was made to the etiology of dislocation. 

5. When a facet is actively employed it enters 
into a combination with which the entire limb is in 
harmony. Hence in the study of any one facet its 
relations to all others of its kind, as well as to the 
bones, muscles, and fasciz of its limb, become es- 
sential. 
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6. It was shown in conclusion that a correct knowl- 
edge of the symptomatology and treatment of diseases 
of the joints is dependent upon a true conception of 
the complex nature of articular surfaces. 

The conclusions of the author were accepted by 
the Section, 


TREATMENT OF COXALGIA. Reporter, Louis A. 
Sayre, M. D., Prof. of Orthopedic Surgery in Bellevue 
Hospital Medical College, New York. 

The author described coxalgia, and divided the 
disease into three different stages, giving the symp- 
toms in each stage, so that they can be accurately 
diagnosticated. He then referred to the patholog- 
ical changes in the joint in the three different stages 
of the disease, and to the etiology or causation of the 
disease— 

(a) That the disease may occur in any person from 
a sufficient exciting cause, and that it is not of neces- 
sity of scrofulous origin. 

(4) That instead of being a constitutional disease, 
arising without any exciting cause except the general 
taint of the system, proof was offered that it is srau- 
matic in its origin, almost always if not always. 

He next alluded to the treatment in the different 
stages, and stated that proper treatment in the ma- 
jority of cases will result in recovery with good or 
perfect motion, and without deformity; and that if 
proper treatment has been neglected until the bone 
has become carious, exsection is justifiable and far 
preferable to the slow exfoliations of nature, giving 
much better results as to the usefulness of the limb, 
and infinitely better as to the deformity of the body 
and motion of the joint. 

The following conclusions of Dr. Sayre, after a 
very animated discussion, were reported to the Con- 
gress as the opinion of the Section, with the state- 
ment that in conclusion No. 2 the Section does not 
unanimously coincide: 

1. That morbus coxarius is a disease most frequently 
met with in early childhood, or the age of reckless 
indifference. 

2. That it is almost always of traumatic origin, 
and not necessarily connected with a vitiated con- 
stitution, 

3. That rest and freedom from pressure of the parts 
involved, while at the same time the rest of the body 
is allowed free exercise in the open air, and a nutri- 
tious diet, is the best treatment that has yet been de- 
vised for the disease. 

4. That if this plan of treatment is adopted in the 
early stages of the disease, the majority of cases will 
recover, with nearly if not quite perfect motion, and 
without deformity. 

5. That in the advanced second stage of the dis- 
ease, when absorption of the effused fluid can not be 
produced, then it is better to puncture or aspirate the 
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joint and to remove its contents than to leave it to 
rupture by ulceration. 

6. That in the third stage of the disease, when 
the treatment recommended in this paper has been 
properly applied without satisfactory improvement, 
but progressive caries continues, the exsection of the 
diseased bone is not only justifiable, but in many 
cases absolutely necessary. 

7. That the operation of exsection of hip is easily 
performed, and in itself attended with little or no 
danger. 

8. That after exsection of the hip-joint in cases of 
progressive caries, the recovery is much more rapid 
and certain, and infinitely more perfect as to form, 
motion, and the usefulness of the joint and limb, than 
when left to the slow process of nature. 


THE TREATMENT OF SYPHILIS, WITH SPECIAI 
REFERENCE TO THE CONSTITUTIONAL REMEDIES 
APPROPRIATE TO ITS VARIOUS STAGES, THE DuRA- 
TION OF THEIR USE, AND THE QUESTION OF THEIR 
CONTINUOUS OR INTERMITTENT EMPLOYMENT. Re- 
porter, E. L. Keyes, M. D., Adjunct Professor of 
Surgery and Professor of Dermatology in Bellevue 
Hospital Medical College, New York. 

The following propositions, slightly modified from 
those originally presented by the reporter, were adopted 
by the Section: 

Negative conclusions, views for which there would 
seem to be no foundation in fact: 

1. Syphilis commencing mildly needs but little treat- 
ment, and does not require mercury. 

2. Mercury given internally is necessarily debili- 
tating. 

3. Mercury is only useful in secondary syphilis. 

4. Iodide of potassium is of considerable value in 
secondary syphilis. 

5. Iodide of potassium is of no value unless pre- 
ceded by the use of mercury. 

6. Iodide of potassinm acts by liberating mercury 
which has been lying latent. 

Positive conclusions, which in the present state of 
our knowledge may be affirmed: 

1. Mercury is an antidote to the syphilitic poison, 
and of service in controlling all its symptoms in all, 
even the latest, stages of disease; its power over gum- 
mata being least, and not to be relied upon. 

2. Mercury in minute doses is a tonic. 

3. Iodine cures certain symptoms of syphilis, but 
does not prevent relapses. 

4. Mercury long continued uninterruptedly, so far 
as practicable, in small doses from the time of earliest 
eruption, constitutes the best treatment of syphilis. 


ARE PROGRESSIVE MYOPIA AND POSTERIOR STA- 
PHYLOMA DUE TO HEREDITARY PREDISPOSITION, OR 
CAN THEY BE INDUCED BY DEFECTS OF REFRACTION 
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ACTING THROUGH THE INFLUENCE OF THE CILIARY 
MuscLe? Reporter, E. G, Loring, M. D., of New 
York. 
The following were the conclusions of the reporter: 
1. From the fact that so large a percentage of chil- 


dren are myopic whose parents are not near-sighted, 
while the myopia increases directly with the amount 
of increased tension of the eyes, and from the fact 
that an interchange of refraction may occur whereby 


an eye which is not congenitally myopic may become 
so in spite of hereditary tendency against it, it would 
seem to follow that hereditary predisposition, though 
undoubtedly a potent cause, is not only not the sole 
cause, but it is not even the predominating cause. 

2. The action of the ciliary muscle, taken by itself, 
exerts but little influence on the production of myopia, 
and still less on the formation of the cone. 

Of these conclusions, the first was adopted by the 
Section unanimously, and the second by a majority 
of fifteen to seven. 


WHAT IS THE BEST MODE OF DETERMINING THE 
HEARING OF SCHOOL CHILDREN, AND HOW SHOULD 
PARTIALLY DEAF CHILDREN BE INSTRUCTED — IN 
MIXED CLASSES WITH THOSE WHO HEAR WELL, OR 
IN SEPARATE CLASSES, WHERE DUE ALLOWANCE 
WILL BE MADE FOR THEIR DEFECTIVE HEARING? 
Reporter, C. J. Blake, M. D., Instructor in Otology in 
Harvard University. 

The following conclusions of Dr. Blake were in- 
dorsed by the Section: 

1. The frequency of partial deafness in children 
during the period of school life renders it advisable 
to make some definite provision in public-school sys- 
tems for compensatory instruction. 

2. Since partial deafness is a comparative term, 
some provisions should be made for a proper deter- 
mination of the degree of disability. 

3. This is best accomplished either by establishing 
a series of speech-tests to be used by the teachers, or 
by instituting competent medical examination at the 
hands of a medical supervisor of schools. 

4. Partially deaf children, when hearing is not so 
defective as to require special instruction in articu- 
lation and lip-reading, are better taught in mixed 
classes with those who hear well. 

5. Partially deaf children, whose hearing is so de- 
fective as to interfere with the natural acquirement 
of articulation, and to render the ear of little or no 
value as a medium for instruction, should be accorded 
the advantages of special instruction, of which instruc- 
tion articulation and lip-reading should form a part. 


DIsPOSAL AND UTILIZATION OF SEWAGE AND REF- 
UsE. The discussion was opened by Henry Harts- 
horne, M. D., Professor of Hygiene in the University 
of Pennsylvania. 
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The following conclusions, which he offered, were 
adopted by the Section: 

1. Every plan for the laying out or extension of a 
city or town should have as an indispensable part of 
it a corresponding and coextensive plan for the con- 
tinuance or substitution of the natural drainage of the 
locality, and for the proper construction of a system 
of sewers. 

2. The question in regard to the removal of waste 
and impurities from towns is not as to the maintenance 
of sewers, but as to whether they should be depended 
upon alone, or should be supplemented more or less 
largely by other means of conservancy. 

3. Every sewer not supplied with a sufficient flow 
of water to secure the transportation of its contents is 
a nuisance, intensifying the evils it ought to remove. 
Ventilation of sewers will mitigate but not entirely 
correct such evils. 

4. Conditions sufficient for sanitary security are af- 
forded by the discharge of sewage, at a considerable 
distance from a town, into the sea, or into a large and 
rapid river, whose water, at least for many miles below 
the exit of the sewers, is not used for drinking. 

5. The earth-closet method of removal of excreta 
is, theoretically and practically, satisfactory in a 
sanitary aspect; the obstacles to its general adoption 
belonging oniy to economy and convenience. 

A supplementary proposition, affirming that the 
sewage-irrigation of arable land, well under-drained, 
is, where practicable, the most economical method of 
disposal of sewage, and is free from well-grounded 
sanitary objections, was not concurred in by the Sec- 
tion, which declined to express an opinion upon that 
subject, as still open to investigation. 


THE BEST PROVISION FOR THE CHRONIC INSANE, 
Reporter, C. H. Nichols, M. D., Phys. and Sup’t of 
Gov't Hospital for Insane, Washington. His con- 
clusions, adopted by the Section, were as follows: 

1. That provision for the chronic insane should be 
made by constructing buildings in connection with 
the several hospitals for the insane. 

2. That it is not desirable to construct institutions 
solely for the care of the chronic insane. 


ALCOHOL IN ITS THERAPEUTIC RELATIONS AS A 
Foop AND A MEDICINE. By Ezra M. Hunt, M. D., 
of Metuchen, New Jersey. The following proposi- 
tions of Dr. Hunt the Section affirmed, and ordered 
them to be reported to the Congress in general meet- 
ing: 

1. Alcohol is not shown to have a definite food 
value by any of the methods of chemical analysis or 
physiological investigation. 

2. Its use as a medicine is chiefly that of a cardiac 
stimulant, and often admits of substitution. 

3. As a medicine it is not well fitted for self-pre- 
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scription by the laity, and the medical profession is 
not accountable for such administration, or for the 
enormous evils resultin, therefrom. 

4. The purity of alcoholic liquors is not as well 
assured as that of articles used for medicine should 
be. The various mixtures when used as medicine 
should have definite and known composition, and 
should not be interchanged promiscuously. 


SUBCUTANEOUS DIVISION OF THE NECK OF THE 
THIGH-BonE. The following conclusions offered by 
Mr. Wm. Adams, of London, were adopted by the 
Section: 

1. That bones can be divided subcutaneously like 
tendons; and that the operation of completely divid- 
ing the neck of the thigh-bone by a small saw, intro- 
duced through a small subcutaneous puncture, is a 
well-established surgical operation, attended with 
very little risk. 

2. That the long bones can be completely divided 
by the same method in any part of their length, with 
very little risk. 

3. That in a large proportion of these cases, the 
healing of the wound takes place by the first inten- 
tion, and that no swelling, redness, or inflammation 
follows. These cases of subcutaneous osteotomy 
proceed as favorably as subcutaneous tenotomy. 

4. In some cases a little suppuration from the track 
of the wound, amounting only to a few drops in the 
day, does occur for a week or more after the opera- 
tion. 

5. That in a very few cases deep-seated suppura- 
tion occurs, but in only one of these, so far as at 
present known, has death resulted from pyzemia out 
of twenty-three recorded cases. In one other case 
death was accelerated by the operation, or rather by 
the prolonged suppuration which followed; the pa- 
tient died eight months afterward from albuminuria 
and phthisis. 

6. That the permanent result of the operation has 
hitherto generally been to correct the deformity and 
to obtain bony anchylosis with the limb in the straight 
position; but in several instances free motion has 
been obtained, and remained only for a few months, 
when it has been gradually lost. Ina few cases free 
motion has remained for about a year, and we hope 
will persist through life, but time and further experi- 
ence are necessary before this can be confidently 
stated to be a reliable result of the operation. 


METRICAL SYSTEM OF WEIGHTS AND MEASURES. 
The following resolutions offered by Dr. Squibb were 
adopted : 

Resolved, That the following conclusions or infer- 
ences presented in this paper be regarded as the ex- 
pression of opinion of the Section, and be recom- 
mended to the Congress for confirmation : 
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1. That the metric system of metrology, though by 
no means faultless, is now by its almost universal ac- 
ceptance practically inevitable; and, therefore, that 
all means should be used whereby it may be gradually 
adopted, so as to avoid_as far as possible the abrupt 
shock incident to its sudden and forcible introduction 
in the future. 

2. That the medical and pharmaceutical professions 
be recommended to adopt the suggestion of giving the 
equivalent values of the old and new systems in their 
writings as an easy way of rendering them familiar 
in use. 

3- That the medical profession be urged to use their 
influence in having the metric system introduced into 
the leading colleges and schools. 


WMliscellany. 


ABOLITION OF THE INTRODUCTORY Ap- 
DRESS.—There will be no introductory ad- 
dresses this year at St. Bartholomew’s or 
Guy’s Hospitals; but at the latter there will 
be a conversazione in the evening, in the 
course of which the medals and prizes for 
the past session will be distributed by the 
treasurer. We have so long urged the ad- 
visability of doing away with these multiple 
prolusions on a threadbare subject that we 
hail with pleasure the course which Guy’s 
Hospital has taken in joining St. Bartholo- 
mew’s in practically carrying out this view. 
The example of two leading medical schools 
of the metropolis will, we trust, be followed 
by many others. 


THE Euca.yptus GLosuLus.—The Italian 
Government, persuaded by the success of the 
Trappist brotherhood of San Paolo fuori le 
mura di Roma that the eucalyptus globulus 
has a beneficial influence in malarial dis- 
tricts, has presented to the landholders of 
Italy large supplies of slips of the tree for 
the purpose of forming plantations where 
its virtues seem required. The government 
also intends to grow eucalyptus along the 
boulevards of the large cities, and even along 
the various lines of railway throughout the 
kingdom. Landholders themselves are fol- 
lowing the initiative of the government.— 
Med. and Surg. Reporter. 





